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It’s Traditional! 


Dear Doctor, 


Sometimes we feel like a bride, too. 


No, we’re not throwing bouquets at ourselves but we have 
made use of some of the bridal traditions. For example: 


Something Old . . . Our laboratory is built on old, sound, 
established theories of good design. 


Something New . . . Yet, we'll be the first to make use of 
new techniques and equipment. 


Something Borrowed . . . We freely admit that we are will- 
ing to make use of the ideas you pass on to us. 


Something Blue . . . We like to refer to our work as Blue 
Ribbon Prosthetics. 


Why not try us on your next case! 


Sincerely, 
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A MAGAZINE FOR DENTISTS, DENTAL ASSISTANTS, AND DENTAL HYGIENISTS 


An editorial-article: 


ie What Dentists Worry About 


by C. W. Garleb, D.D.S. 


A pig looks ridiculous in a girl’s dress. But the animal doesn’t 
mind. Anda mule with the polished hame knobs and ivory rings 
on its spanking new harness is no prouder than its teammate 
with the frowsy patched gear. 

But human beings are not like that. They are the most critical 
animals in the world. And the proudest and the best educated. 

Everything a dentist does professionally is on or for the 
human animal who does not want his dentistry to look as out 
of place as the dress on a pig. The patient expects it to look 
natural and becoming, as if it belonged there. And he wants it 
to be comfortable, serviceable, and long-lasting, and protests bit- 
terly if it hurts while it is being done. 

A dentist’s reputation and his entire future depend upon the 
quality of his work. He thinks and plans carefully to give his 
patients the best his profession offers for the money, and won- 
ders if he can consistently deliver the goods. 

Quality dentistry requires detailed, intricate workmanship that 
constantly taxes a dentist’s skill and patience, and his every move 
must be exact. No slips. 

So let’s face it. Dentists worry. The more their hearts are 
in their work, the more they worry. 

Most patients are deeply interested in their dental work and 
don’t want it to look funny. A human wants good service, 
whether it be on his car, his watch, his home or any other of his 
possessions. But for his own, personal, critical, proud, sensitive 
self, he expects the best in the easiest, shortest, and most economi- 
cal way. 

This puts every dentist on the spot. All of us are ceaselessly 
under a wide variety of tensions as we try to give the patient as 
much as possible of what he expects. 

There are our fee worries, for example. Today some patients 
still expect $100 worth of dental work for about $35, while they 
pay $100 for a $35 car repair job or home repair job. From such 
unfair predicaments a dentist must extricate himself by showing 
his patient that he is actually getting about triple his money’s 
worth in the various fastidious, personal improvements he ac- 
quires in connection with his dental work. 

And what about the extraction we worry over for an intermin- 
able hour for a trifling $3—if we use the patient’s judgment 
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as a criterion for dental fees? There we stand 
grimacing, chipping, digging, and boring our way 
through human blood, bone, and soft tissues, skill- 
fully avoiding nerves and arteries. Besides that, 
you have to keep an eye on your patient’s respira- 
tion, and watch for pallor, cyanosis or weakening of 
any kind. 

Meanwhile your apprehensive patient asks, “Did 
you ever have one like it before?” Or, “What's 
wrong; can’t you pull it?” Or, “Why don’t you 
just yank it?” Or he may cast dark shadows upon 
your skill by telling you that Doctor Claybell had 
no trouble at all with the one he pulled, not real- 
izing that one extraction may be vastly different 
from another. And so on. 

But the dentist holds his fire only because he is 
made of just the right kind of stuff to do it. Besides, 
he has to make a living, doesn’t he? He can’t quit 
his job and go to work elsewhere, as other people 
do when they get “fed up.” 


Patience a Virtue 


Extractions are not our only worry, of course. 
Ninety percent of the complaints we get involve 
denture work. Behold those uncertain immediates 
on which so much guess work is involved! You 
need experience to acquire that near-accuracy in 
such work. You don’t learn it all in five or ten 
years on a few hundred cases. I have made several 
thousand sets of dentures and, like everybody else, 
still learn, and expect to continue to learn, new 
methods, new ways. 

Take this one: a swarthy-skinned man was satis- 
fied with his new dentures in every way when he 
left my office. He was pleased with the size of 
his teeth, the hue, the articulation, his fact lift and 
the “fit” (by which patients mean, and expect, per- 
fect adhesion, no matter how flat the palate or how 
ridgeless the mandible). What’s more, he was con- 
fident, smiling, proud, and determined to wear 
them. All this until he reached home. Then his 
good spouse phoned me: 

‘John’s teeth are too dark,” she complained. 


“T-too dark?” I stammered, holding my temper 
nicely. I made an appointment for him to return 
the next day and asked her to come along, please. 
I worried, and lost sleep that night. The following 
day they returned with glum faces. I listened to 
her objections, which were no lullaby to me. 

When she eventually finished, I said, trying to be 
as tactful and patient as I could, “You see, Mrs. 
X, the older the patient and the darker the skin, 
hair and eyes, the darker the teeth must be for bet- 
ter harmony.” 


She was unimpressed, she still did not like her 
man’s new teeth, she repeated. 
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So I continued, “They put real white teeth ip 
Hallowe’en spooks to make them look very scary,” 
Her eyes widened at that. She seemed to weaken, 
I quickly followed up by explaining further that 
skeletons show such awful white teeth grinning a 
us that this makes folks shudder when they se 
skeletons. Lastly I showed her a shade guide op 
which the hues of teeth were marked to harmonize 
with people’s ages. 

Mrs. X gave John’s new teeth one more critical 
glance, and seemed to get my point. “Well, John,” 
she beamed, “we learned something, and I surely 
don’t want you to look like a spook.” She then 
turned to me and smiled, “You win, doctor; we'll 
keep the teeth.” 


Common Sense—Another Virtue 


And this case: a man had had a stroke and had 
quit working. His respiration was fast. His pulse 
was down to 40 counts per minute. It missed occa 
sionally. He needed twelve tough extractions. My 
office is three blocks from the nearest physician. 
People have apoplexy and may die in a dental 
office. I thought—even in mine! I worried. Then, 
after checking with his physician, I extracted three 
of his teeth at a time. He lived to wear my den 
tures, thank heavens! 


Another one of my dental worries was short 
lived. A gasping, cyanotic man with a low blood 
pressure and a weak, irregular pulse, who had not 
worked for several years because of his condition, 
wanted a tooth removed. As I studied his sickly 
appearance and talked with him, he had several 
hard coughing spells. I referred him to a local 
exodontist, but, instead, he went home because his 
tooth had stopped aching. A month later he had 
it extracted by a dentist in his neighborhood, and 
died. 

Here’s another: within the past year I have had 
a half dozen patients ask me if I used the same 
teeth in their permanent set that I had used it 
their temporary set; if I charged extra for the & 
tractions; and if I guaranteed my work. You cat 
easily formulate your own answers. 

From the above you would think that I practice 
in a poor neighborhood. I do not. It is one o 
the nicest localities in this midwestern city of nearly 
a million people. These people are conservative, 
better than average financially, and better educated, 
but they want their money’s worth, just as folks do 
almost anywhere. And, until you satisfy such p& 
tients with logical explanations, you have worries; 
not big worries, perhaps, but worries nevertheless. 

And what about the instrument that broke off in 
a root canal? Or the extraction that involved the 
maxillary sinus and healed so slowly? Or the uh 
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Abnormal 
Gingival Show Lines 


Frank H. McKevitt, D.D.S. 


Occasionally, one’s attention is attracted to the 
smile of a beautiful woman. The smile need not 
necessarily be as inscrutable as that of La Giaconda, 
with lips in repose and on the verge of parting in 
a smile. It may be one in a burst of radiant laugh- 
ter that reveals not only an array of beautiful 
enamel, but also a correlated display of more than 
the normal amount of pink gingival tissue in con- 
junction therewith to fascinate the eye of the casual 
beholder. To the trained observer, a similar reac- 
tion occurs, but with this added difference: his logi- 
cal prosthodontic mind, if it be such a one, connotes 
the probable loss of these natural attributes and 
the probability of their accurate artificial restora- 
tion in the event of their loss owing to disease 
processes or accident. 


This concern is not altogether unjustifiable, for 
such a task requires the utmost in prosthodontic 
skill and judgment. Similar problems have con- 
fronted the prosthodontist in the past and will 
recur sporadically in the future. The term “spo- 
radic” is used here advisedly, as such anomalies, 
or deviations from the standard, are of infrequent 
occurrence and may be met with but once during 
the lifetime practice of the operator, whether he be 
limited to prosthodontics or to general practice. 
Without established precedent as a guide, attempts 
at such restorations often prove ineffectual and may 
lead to clinical disaster, and more so when prelimi- 
hary surveys or pre-extraction casts have been omit- 
ted as diagnostic aids. 


Presented in this paper are certain aspects of the 
problem. In the past, without a pre-extraction cast 
survey the end result of the restorative problem had 
proved unfavorable from a practical and esthetic 
standpoint. To appreciate the full meaning of the 
crisis of transition from the natural order to that 
of an artificial status, the operator should be fully 
cognizant of the required surgical preparation of 
the alveolar ridge and the extant height of the in- 
teralveolar space and, likewise, to the importance 
their correct recapture implies. 


Casts of the same patient showing pre- and post-operative 
views of the maxillae. The upper right cast indicates for com- 
parative purposes the amount of reduction of the lingual 
alveolar plate. The lower casts present a palatal view. 


Pre-Extraction Casts as a Guide 


Although no known criterion exists that will per- 
mit a precise and unchallengeable determination of 
the height of the extant vertical dimension in these 
cases, pre-extraction casts are the only practical re- 
course. It is far better to have them as a guide than 
to hazard a guess at what the pre-existing order had 
been. 


Surgical Preparation of Ridge 


The next orderly step, following the cast survey 
and roentgenologic study, is the surgical prepara- 
tion of the ridge. Operative procedures involve 
alveolectomy. The process is reduced labiolingually 
to compensate for the thickness of the ridgelaps of 
the artificial teeth and the base plate material that 
supports them. In these cases of abnormal gum 
showlines, the lingual plate of the maxillary alveo- 
lar ridge is reduced 1.5 millimeters in its vertical 
dimension. In former times garish pink vulcanite 
was employed as a base plate material, and at other 
times lateral horn-like extensions extending toward 
the median line replaced the cutaway pink vulcan- 
ite and the necks of the artificial porcelain replace- 
ments were set directly on the gingival tissue. 
Neither of these devices was effective, for when 
atrophic changes were completed the end result 
proved unsatisfactory. 


Today, with modern surgical methods of ridge 
preparation and newer plastic base plate materials 
at hand, the denture wearer can smile without 
embarrassment. 
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While a good many dentists experience difficul- 
ties in getting ahead and accumulating savings 
against retirement, not a few of them are sharply 
discounting the strides they are making. From day- 
to-day familiarity, they are apt to overlook some 
assets which they fail to recognize as assets. 

In the early years of a dental practice, a dentist 
may have practically every dollar he owns invested 
in his office, except for a moderate bank balance. 
He may live in furnished quarters. Then as the 
practice grows, he begins to acquire furniture and 
later he buys a home. Still later he may sell his 
first home and acquire a larger home. The quality 
of his home furnishings becomes better and more 
extensive. 

Meantime, starting with, perhaps, only a small 
industrial policy on his life, he buys more and more 
life insurance with loan and cash-in values. He 
graduates from an old used car to a two- or even 
three-car status. 

He buys some savings bonds and puts a block of 
stock away in a safe deposit vault. His small check- 
ing account grows to a substantial one; he has some 
money in a building and loan association. Perhaps 
he buys a rental property. 


A True Balance Sheet 


Still, such a dentist may consider his progress 
toward independence unsatisfactory. Perhaps so! 
However, there is just an outside possibility this is 
due to the fact that he neglects to draw up a true 
balance sheet which will reflect his net worth. 

Too often, a dentist thinks of his net worth as 
consisting solely of investments and rental proper- 
ties. Because he is a professional man, he rarely 
thinks of his practice as having a cash value until 
time for retirement and thoughts of selling. 

Where a business man may have a relatively large 
investment in a store, a dentist netting a compar- 
able return may have a small investment in his 
office fixtures and equipment. A very large part of 
a retailer’s net worth is in his store; a successful 
dentist may have only a small part of his net worth 
invested professionally. 
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DOCTOR, HOW MUCH ARE 
YOU WORTH? 


by Harold J. Ashe 


Where a businessman may settle for a small in 
surance policy on his life, knowing that his store 
property represents a considerable estate, a far 
sighted dentist looks to insurance to accomplish 
the same end. Yet, while the retailer counts net 
worth, in large part at least, on the basis of store 
assets against store liabilities, a dentist usually dis 
misses his insurance as an intangible. 

A successful dentist may look with mingled eny 
and respect upon a local hardware merchant while 
deprecating his own position. Yet, if all liabilitia 
and assets were totaled up, the dentist might be in 
a better position financially than the hardware 
dealer. 

The dentist has no stock of merchandise for 
which he is heavily indebted to creditors. By com 
parison, accounts receivable may be small. True, 
a dentist’s home may be mortgaged, but this is 
amortized. The principle cannot come due at one 
time so long as monthly payments are met. Insur 
ance premiums are high but, in fact, they represent 


both insurance protection against his untimely § 


death and, at the same time, savings. Despite the 
sales talk his insurance agent gave him, he rarely, if 
ever, thinks of his insurance as a saving fund against 
the future, particularly if he has never had oc 
sion to borrow on his policy. 

Even in the matter of buying government saving 
bonds there is likely to be a blind spot. One den 
tist, throughout the war years, complained bitterly 
at his inability to get ahead financially. He wa 
keeping himself broke investing $225 (three $100 
maturity value) in bonds a month. 


Assets of Your Practice 


How can a dentist determine his net worth? 
First he should start with his practice. 

He should draw up a simple balance sheet for 
the practice. This will include current assets 
cash, materials inventory, and accounts receivable. 
Then will come fixed assets. These will include 
office fixtures, equipment and furnishings written 
down to their present value. While, ordinarily, 
good will is carried at $1, he will get a better pe 
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spective by placing an arbitrary, but conservative, 
valuation on his practice over and above the phy- 
sical assets in the office, even if this is a nominal 
figure of $1,000. 

Professional liabilities should reflect: accounts 

yable, notes payable and other current liabilities. 
Fixed liabilities include mortgages. The difference 
between total office assets and liabilities represent 
a dentist’s professional worth. 

If a dentist has been reasonably successful, his 
professional worth will represent only a small frac- 
tion of his total net worth. 


All Other Assets 


Next, he will take every other asset he has and 
treat it in the same manner. If, for example, he 
owns a duplex which is an income property, he 
will set down its conservative valuation (this should 
not be a figure pulled out of a hat or the prod- 
uct of wishful thinking). Against this he will set 
the mortgage, if any, or any other liabilities, such 
as an unpaid painting job. 

Next, he will list securities, together with any 
loans secured by them. Government savings bonds 
will be valued at their value then plus accrued in- 
terest, if any. 

The cash surrender value of insurance policies 
comes next, less any loans outstanding against them 
and interest due. 

His home is certainly an asset to the extent of his 
equity. Here, again, a dentist should not delude 
himself with any fanciful valuation in anticipation 
of an inflated re-sale value which may not mate- 
rialize. 

Finally, he should estimate conservatively, and 
with an eye to wear and tear, the valuation of his 
home furnishings. These certainly are tangible 
assets and figure in estates. These have a replace- 
ment value. They play an important part in his 
manner of life, as certainly as stocks and bonds. 
Without them his home life would be barren in- 
deed. Even in his years of retirement, he will need 
home furnishings, so he should not ignore his pres- 
ent furnishings in trying to determine his present 
net worth. Such furnishings, of course, must be 


PATIENT WAITING 


That a practice needs patients 
You won’t hear us gainsay. 
To treat dental ills we aspire, 
But the patience practiced 


While awaiting our pay, 


We oft wish we need not acquire! 


B. A. Bischer 
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“CAN YOU GIVE ME SOME HELP IN PREVENTIVE 
MEDICINE, DOCTOR? LIKE HOW TO BLOCK A 
LEFT HOOK, SAY?" 


written down in line with their age. 
net worth will be distorted. 

Even cars, expensive hobby material, such as 
cameras, summer cabins, and boats, should not be 
left off a balance sheet. These all represent assets. 
Even a transferrable club membership should be 
recorded. 

When a full and complete balance sheet has been 
prepared, a dentist may be in for some pleasant sur- 
prises. He may discover that he is getting ahead 
faster than he had believed. 

The final test can be applied by drawing a new 
balance sheet every year or so and comparing the 
latest balance sheet with an earlier one. This will 
reveal whether a dentist is going ahead or retro- 
gressing financially. 

Often, by converting a quick asset into a fixed 
one, a dentist gets the illusion he is moving back- 
ward when the reverse is the case. A balance sheet 
will bring his financial position into proper focus. 


Otherwise, 


PAGLIACCI 


My patients may sit in my chair, 
Visage long and empty stare, 

As if a cat had drug them there— 
And that’s okay! 


But let a frown flit cross my face 
And I'd soon hear, to my disgrace, 
“§S’matter, doc, you feeling bad today?” 


by Alvin A. Shure, D.D.S. —— 
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¢ Introducing: periodicals. Our contributors include the ou. 
eh standing veteran, cartoonist Al Kaufman; the 
earthy, unique Frank Wysco; and the brilliant, sen. 
sitive Herbram, who now signs his work Bram. 


[4 A Great 


To this distinguished company we are happy to 
invite the many-talented Doctor Haudt. 
satirist in Some personal data regarding Doctor Haudt; 4 
Norwegian, he graduated from the Norwegian Den 


pen-and-ink 


Doctor S. Schultz Haudt 


TIC is pleased to introduce to its readers another 
great satirist in pen-and-ink—S. Schultz Haudt, den- 
tist, bacteriologist, writer, and artist. The exam- 
ples of Doctor Haudt’s art on this page are typical 
of the deep dimensions of his comedy sense, the 
definitiveness of his idea projections, and the per- 
fection of his drawing techniques. His almost ob- 
jective approach to the superbly ludicrous is the 
acid that etches his humor with the sharp bite that 
characterizes the work of the first-rate satirist. 


TIC has pioneered in bringing to its readers the 
best humor being published in American dental 


tal School, Oslo, in 1949, and served there as it 
structor in crown and bridge work. Also worked 
part time as a newspaperman in 1949 and 1950; 
published several short stories and some 250 draw 
ings and cartoons. Came to the United States in 
é 1950, spent a year at the Eastman Dental Dis 
pensary in Rochester as an intern. Later made a 
research associate, and took his M.S. last year om 
a work dealing with chemistry of the gingival ts 
sues. Joined the Department of Bacteriology at the 
University of Rochester School of Medicine and 
Dentistry, obtained a Ph.D. in bacteriology. Dis 
misses his services in World War II with the com 
ment: “It didn’t do much good, since I had difi- 
ASK YOU, SIR, DO YOU BRUSH YOUR culties finding out what was the top and what we 
TEETH REGULARLY?” the bottom of the gun.” 
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Dentistry: * 


Occupied by the enemy during World War II, 
torn apart by internal dissension and revolution, 
riddled with greed and corruption, and crushed by 
the terrible hand of Nature in the recent devastat- 
ing earthquake—the greatest Greek tragedy of all 
time has been Greece itself. 

Despite the earlier efforts of the Marshall Plan, 
UNNRA and NATO, which have saved thousands 
from starvation, in the overall picture, aid to the 
Ionian peninsula has meant little more than the 
proverbial drop in the bucket—with but few bene- 
fits splashing outside of Athens and the other urban 
centers. With over two billion dollars in aid sent 
to Greece between 1944 and 1952 (one-fourth going 
to the military) and with continued support the last 
two years (the greatest emphasis on arms), it is 
doubtful whether Greece will be able to walk with- 
out the crutch of foreign aid for many years to 
come. But because of her isolated position at the 
fringe of the communist countries, and along the 
vital eastern part of the Mediterranean, it is safe to 
assume that Greece will never be abandoned to the 
hungry wolves along her border. 

Naturally, the health of the Greek people has 
been of great concern to the Western powers, and 
the World Health Organization, through the United 
Nations, has done much to help the men, women, 
and the children (75 percent of them) who suf- 
fered from malnutrition after the war. As to den- 
tal aid, they have been more or less left to shift for 
themselves, for whatever help they have received 
from the outside world has been negligible. 

There are two universities in Greece, at Athens 
and at Thessaloniki, with a combined enrollment 
of some 13,000 students and, with a faculty of 300. 
However, only the National University of Athens, 
which was founded in 1836, has a dental school. 
The dental college is a part of the Department of 
the Faculty of Medicine and was started in 1912, 


which marks the beginning of modern dentistry in 
Greece. Although Hippocrates might rightfully be 
acclaimed the “father of dentistry” in Greece, actu- 
ally the honor falls upon Doctor Nick Papantono- 
poulos, a pupil of the renowned Doctor J. Black 
and also Doctor S. Papazafiropoulos, representing 
the French school. ‘Today there are approximately 
400 students enrolled at the dental college and 15 
professors. The program of studies is similar to 
our own, with the necessary pre-collegiate and pre- 
dental training. 

In comparison to prosperous Switzerland, which 
has about | dentist to every 2,000 of its people, im- 
poverished Greece has a ratio of | to 3,000. How- 
ever, in Athens, with a population of a half mil- 
lion, there are 800 dentists, which means that the 
ratio is about | to 700—probably as many dentists 
per capita as in any large city in the world! The 
remainder of the 2,000 dentists in Greece are dis- 
tributed as follows: 200 in Piraeus; 120 in Thes- 
saloniki; fifty in Patras; twenty in Calamata, and 
the others in the smaller rural areas. Almost all 
the dentists are members of the national society, 
the Panhellenic Dental Association. There is also 
a large membership in the Athens Dental Associa- 
tion. The function of these organizations is the ad- 
vancement of the profession of dentistry and the 
education of the public toward the need for better 
dental care. 

Dental and Oral Progress, published by the 
Society for Dental and Oral Research in Athens, is 
the nation’s foremost dental journal. Its editor is 
Doctor E. Papantoniou, professor of prosthetic den- 
tistry at Athens University. There is also a national 
society for dental technicians—the Greek Society of 
Dental Technicians. 

Most of the dental equipment is of modern de- 
sign and all of it is imported from European and 
American manufacturers. The largest dental man- 
ufacturing firm in the country is the “EBO” Alevi- 
zatos and Company, makers of plastic and procelain 
teeth. 

Certain aspects of “socialized dentistry, in differ- 
ent foundations” is present in Greece in forms of 
health insurance which is provided by the Social 
Insurance Fund of the national health insurance 
agency. This is the only government agency pro- 
viding dental care. The country, however, does 
have four or five dental clinics. 

Although modern history has been unkind to 
Greece, the world is indebted to it for its ancient 
cultural and scientific contributions. At least its 
interest in the progress of dentistry and dental care 
for its people is an indication of their desire to be 
counted in with the forward-looking democratic na- 
tions of the world.—M. J. T. 
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Miss Juanita Giacomuzzi, a student, performing sterilizing techniques 
which are typical learning procedures in the school day of a 
future dental hygienist enrolled at the University of Vermont. 


Juanita, above, is preparing a chart. Students are 
taught office procedures. 
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Juanita learning how to use an X-ray machine at the Burlingtoe 
The School of Dental Hygiene makes use of the hospital d 
in the City of Burlington. 
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L. Heininger, demonstrates the fine art of carving 
from wax during a dental laboratory session. 


a™ 
@ 4) 
; | The Class of 1954 as they appeared at their capping ceremony in April last year. 
| Students watch as the instructor of dental 
| | 
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Cynthia Berry, assisting in the office of Doctor Wadi |. Sawabini, 
Director of the School of Dental Hygiene. 


n. Cynthia learning office procedures. 


The University’s clinic at the School of Dental Hygiene. Children 
and adults may come to the clinic by appointment to have 
examinations and cleaning of teeth by advanced dental hygiene 
students. Cynthia and Juanita are shown working on two children. 


LIMERICK 

A charming D.H. christened Doris, 

Whose breath was a fragrant lavoris, 


Had such sensuous thumbs 


When she fussed with men’s gums 


That she brought on angina pectoris. 


Frank M. Arouet 
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Dental Wives: 


by Kay Lipke 


Discovered—an ideal dental family! 

Of course, most dental couples feel that they form 
an ideal family. However, the factor which makes 
this particular group exceptional is that the entire 
family is closely united in its interest in dentistry. 

The dentist himself has always been completely 
absorbed in his work, and feels that dentistry is the 
best of all professions. His wife is his assistant in 
the office and loves being there. Their older son 
is their skilled dental technician. Their daughter 
is a trained dental hygienist, at present working 
for another dentist, but soon to spend part of her 
time in her father’s office. —The younger son, who 
is away at the State university, is about to switch 
his course to dentistry to follow in his father’s foot- 
steps. 

“How was all this accomplished?” we asked this 
vital dental wife, in amazement. 

“By brain-washing,” she retorted instantly. ‘““From 
the time the children were very small, my husband 
talked to them about the advantages of a dental 
career. He has always loved his work and through 
the years he imbued the children with this same 
enthusiasm. Any arguments they might offer 
against dentistry as a life work, he answered with 
clear-cut arguments in its favor until, by the time 
they were grown, they had been completely edu- 
cated for dentistry. It was brain-washing of the 
highest order.” 

“And what of you?” we asked. “How did you 
happen to join the team? Were you brain-washed 
too?” 

“Not exactly. However, it seemed to be the 
logical thing for me to be here when my husband 
built his bungalow office within walking distance of 
our home six years ago. I assure you, I am a most 
unorthodox dental assistant, for I have had no pre- 
vious training whatsoever. Fortunately, my hus- 
band has never cared to have anyone assist him 
at the chair. He has his own way of doing things, 
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and has never thought it a good policy to become 
dependent upon a dental assistant. 1 help him onk 
occasionally when he is making impressions. The 
rest of the time I am receptionist, bookkeeper, and 
what-have-you.” 

She chuckled. “Really, I am very unprofessional, 
Everyone knows me as the doctor’s wife, and I think 
of our patients as friends. If I have a moment to 
spare, I don’t sit in dignified solitude at my desk, 
but am far more apt to go out into the reception 
room to visit a moment with the next patient. | 
even baby-sit while mothers are in the dental chair, 

“At first we kept the door closed between, the 
reception room and the inner office, in a very pro 
fessional manner, but the patients seemed to resent 
it, so now it stands open all day long. It is a very 
friendly, informal office. We like it that way.” 

We could see what she meant. Even the recep 
tion room seems more like a sunny living room 
than a professional waiting room, and it is very 
pleasant to sit there and look down the long, wide 
hall in the inner office, rather than acquiring a 
mild case of claustrophobia by being cooped up 
in one small, closed room. The effect on patients 
must be very beneficial. 

“What about your home life?” we inquired. 
“Doesn’t life become a little complicated when you 
are in the office all day?” 


(Continued on page thirteen) 


DENTAL CCL 


“NOW GO OUT THERE, SON, AND BRING BACK 
THAT $18,492 WE SPENT ON YOUR SCHOOL- 
ING." 
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It is Doctor C. H. Schuyler’s opinion that perio- 
dontists have taught the value of proper distribu- 
tion of occlusal stress as related to the health and 
maintenance of natural teeth, and that disharmony 
of occlusion (an abnormal burden carried by a 
limited number of teeth) endangers the structures 
supporting these teeth. 

Likewise, all prosthodontists have proved beyond 
doubt the value of balanced occlusion in minimiz- 
ing the resorption of the osseous foundation sup- 
porting full and partial dentures. 

Consequently, Doctor Schuyler concludes that the 
primary problem lies in reestablishing a favorable 
distribution of occlusal stresses on both natural 
and restored teeth. And, as has been stated pre- 
viously, in his opinion combined tooth and tissue 
support for partial restorations is most desirable. 


Two authors who are convinced that free-end 
partial appliances are subject to movement in func- 
tion despite all efforts to stabilize them, are Doctors 
QO. C. Applegate and R. O. Nissle. Therefore they 
advocate a flexible connector arm between the base 
and the clasp. They claim that a metallic base is 
more conducive to a healthy mucosa covering the 
ridge, than a foundation constructed of resin, be- 
cause the former possesses maximum strength with 
minimum bulk, is more dependable for accuracy of 
fit, distortion or breakage, and is a better stimulant 
to the subjacent tissue because of its thermal con- 
ductivity. However, the resin base is more readily 
rebasable, light in weight and economical. 

Doctor J. O. McCall favors the partial denture 
retained by the internal or precision attachment. 
He objects to the conventional occlusal rest because 
it is not seated firmly on the surface upon which 
it rests. As a result, slight movement of the rest 
from its proper position, even a fraction of a milli- 
meter, produces a wedging effect on the tooth. 

When a vertical force is applied to a tooth, the 
enveloping bone is subjected essentially to compres- 
sion, not tension, says Doctor M. M. DeVan. And, 
since the muscles of mastication cannot deliver 
enough force in an axial direction to a tooth to 
displace it appreciably, the periodontal membrane 


assumes the rigidity of its containers, the bone and 
the tooth. 


The Removable Partial Denture 


Periodontal Aspects of Partial Denture Design 


by Joseph Murray, D.D.S. 
The final and concluding article in the series 


If the stress is transverse to the long axis, mixed 
pressures arise—tension, shear and compression. 

The inertia of the periodontal membrane to an 
axial load is seventeen times as great as it is to a 
transverse weight. 

To reduce mobility of remaining teeth and in- 
crease stability of artificial members in the bilateral 
partial denture, cuspal, articular and incisal in- 
clines and contact areas should be reduced; the 
occlusal surfaces of any one side should be so in- 
clined that the canines, premolars and molars will 
be in simultaneous contact during the working 
occlusion. 


Occlusal changes can be effected by selective 
grinding of overlapping cusps and incisal edges, 
with inlays and onlays for the remaining teeth. 

Doctor B. R. Bronstein claims that the biology 
of dental mechanics must be evaluated in terms of 
the horizontal and vertical loading of the teeth, the 
optimal load necessitating shallow cusps, favorable 
crown-root ratios and multiple splinting. 


The mechanics should seek to eliminate all pos- 
sible side movement of the teeth, directing the oc- 
clusal forces along their long axes. Doctor Bron- 
stein contends that clinical experience substan- 
tiates these concepts. 


He maintains that in aged mouths or where mu- 
tilations and periodontal breakdown are evident, 
the McCollum school’s* concepts of articulation, 
nonsplinting, broad occlusal tables and interdigi- 
tating cusps can prove traumatic in effect, and are, 


* The McCollum school states that the splinting of teeth 
should be avoided as much as possible, as it prevents the 
physiological movement of the individual teeth. 

The advice given by Doctors V. R. Trapozzano and G. R. 
Winter is that periodontal and periapical disease must be 
eliminated and all cavities filled before partial dentures are 
constructed. 


They are of the opinion that diabetes, nutritional and 
endocrine disturbances, allergies, pregnancy, nervous dis- 
orders and syphilis are systemic conditions that may affect 
the periodontal tissues or the oral mucosa, while local causes 
might be irritative or dysfunctional. 


Equilibration of the natural teeth and adherence to funda- 
mental principles, like the reduction of the occlusal table in 
artificial teeth to reduce stress, are strongly advocated. Not 
to be forgotten is the often neglected instruction to the 
patient in the care of the denture and the admonition that 
it be cleaned and inspected periodically by the dentist. 
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“AH — VERY ROMANTIC —A BRIDE'S 
FIRST BISCUITS” 


therefore, potentially pathogenic factors as applied 
to mouth rehabilitation. 

From Doctor S. C. Miller comes the plea to pre- 
vent the loss of teeth which is responsible for emo- 
tional, castration, and aging neuroses, as well as loss 
of esthetics and efficiency. 

Although he is a champion of equilibration in 
general, Doctor Miller is emphatic about maintain- 
ing the equilibrium of the individual tooth. 

He points out that contrary to the procedure in 
the balancing of occlusion for complete dentures, in 
planning for partial restorations or for any appli- 
ances, whether fixed or movable, the equilibrium 
of the individual tooth must be taken into consid- 
eration. He says that for each tooth, some relation- 
ship must be established between the supporting 
ability of its periodontium and the amount of 
stress it receives in function. 

Furthermore, the stresses must fall close to the 
circumference of the supporting area or preferably 
within it. 

It is mandatory that each tooth be in such indi- 
vidual balance that the resultant forces of function 
do not tip it unduly and cause either inflamatory 
reactions with susceptibility to pocket formation or 
migration. 

The positioning of rests, the choice of abutments 
and types of attachments, the counterbalancing of 
forces in partial restorations and the steepness of 
cusp inclines in relation to age and tissue resist- 
ance should all be planned with regard to the indi- 
vidual equilibrium of each tooth involved. 

Finally, dental prosthetic restorations, both re- 
movable and fixed, need not be destructive. The 
former belief, still lodged in the minds of some 
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patients, that “the tooth to which a bridge is a 
tached will be destroyed,” has been proved false by 
modern dentistry. 

On the other hand, properly planned and exe 
cuted restorations aid in the _ stablization and 
improvement of periodontically involved teeth 
through more efficient function, division of labor 
and the effect of splinting. Doctor Miller state 
that some of the best examples of bone regeneration 
are observed around teeth involved in the support 
of a bridge or around teeth being held by a splint 

Concerning the undeilying structures of teeth, 
solid bone with its extremely small medullay 
spaces seems to provide the best support. 

It is still a question, however, whether durabil. 
ity and comfort could be increased by a bone struc 
ture containing more organic tissue—because such 
bony support would be more elastic, would havea 
better blood supply and would be more capable of 
resisting injury from stress and infection. 

Contrariwise, an alveolar process which has been 
considerably demineralized because of a long pe 
riod of disease, systemic susceptibility or inherited 
or acquired delicacy of type must be improved by 
increase in function before it can effectively support 
added chewing units in the form of bridgework o 
other prostheses. 

Doctor J. S. McKenzie, too, feels that evaluation 
and treatment of the partially edentulous mouth 
should be made from a periodontal viewpoint be 
fore a partial denture is constructed. He insists 
that consideration be given to weak abutment teeth, 
the patient’s general physical condition, spacing of 
the remaining natural teeth, existing mouth hab 
its, traumatic occlusion, food packs, degree and type 
of periodontal destruction and prognosis. 

With the advanced methods of treatment by the 
periodontist, with the aid of proper mechanical re 
placements, and with the present knowledge of den- 
tal medicine, one should retain his teeth through- 
out life, according to the optimistic view of Doctor 
A. F. Schopper. 

He suggests a tissue-borne partial denture, with 
out clasps, when the abutment teeth are weak, and 
further loss of teeth is imminent. 

Doctor Schopper recommends another appliance 
which aids in retaining the natural teeth, yet is not 
exactly a partial denture. It is called a Hawley re 
tainer. First conceived to retain the arch after the 
completion of an orthodontic case, it is a valuable 
appliance for patients of all ages, and particularly 
for one who has an overbite of any degree. 

Doctor Schopper suggests that by wearing sucha 
restoration at night, the chipping, wearing, looset- 
ing, much erosion, and gingival sensitivity of teeth 
are eliminated, provided that there is no trauma 
present in the occlusion when the appliance is not 
worn. 
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The Hawley retainer prevents the patient from 
the common habit of grinding his teeth at night. 
Its use has preserved many teeth for years. Its use 
is contraindicated in an open bite, in which case 
posterior bite blocks can be worn at night. 

It is only fitting to conclude this series of articles, 
with the excellent advice offered by Doctor A. H. 
Schmidt: 

A removable partial denture is a form of treat- 
men rather than a cure; therefore it should be 
planned in accordance with the conditions of the 
particular patient. 

Periodic recall of the patient should be made to 
rectify deleterious changes that may take place. 

The basis for all successful removable partial den- 
tures is embodied in the words “plan, design, con- 
struct.” 


BIBLIOGRAPHY 
Periodontal Aspects of Partial Denture Design 


Applegate, O. C. & Nissle, R. O., “Keeping the Partial Den- 
ture in Harmony with Biologic Limitations.” J.4.D.A. 43: 
409-419, October 1951. 

Bronstein, B. R., “Evaluation of Basic Concepts in Mouth 
Rehabilitation.” J. Pros. Den. 1: 560-569, September 1951. 

DeVan, M. M., “Nature of Partial Denture Foundation: Sug- 
gestions for its Preservation.” J. Pros. Den. 2: 210-218, 
March 1952. 

McCall, J. O., “The Periodontist Looks at the Clasp Partial 
Denture.” J.A.D.A. 43: 439-443, October 1951. 

McKenzie, J. S., “Some Periodontal Considerations in Partial 
Denture Planning.” J.A.D.A. 45: 314-318, September 1952. 

Miller, S. C., “Periodontics and Restorative Dentistry.” 
J.A.D.A. 47: 282-287, September 1953. “Textbook of Perio- 
dontia.” ed. 3, Philadelphia, Blakiston Co., 1950. 

Schmidt, A. H., “Planning and Designing Removable Partial 
Dentures.” J. Pros. Den. 3: 783-806, November 1953. 

Schopper, A. F., “Partial Denture and its Relation to Perio- 
dontics.” J.A.D.A. 45: 415-421, October 1952. 

Schuyler, C. H., “Oral Diagnosis and Treatment’—by S. C. 
Miller. ed. 2, Blakiston, 1946. Chapter 17, 442-466. 

Trapozzano, V. R. & Winter, G. R., “Periodontal Aspects of 
= Denture Design.” J. Pros. Den. 2: 101-107, January 


The Family Team 


(Continued from page ten) 


“Definitely,” she laughed. “It wasn’t so bad at 
first, because our daughter-in-law was living with 
us and I turned the house over to her to run as 
she chose. There were eight adults and two grand- 
children living in that house, and when I first 
came to work I was inclined to sit at my desk and 
worry about all the things I should be doing at 
home. Now nothing worries me. My husband and 
I are living alone, and I just let things go. 

“Frankly, working in the office has been an in- 
valuable experience for me. I have developed a 
definite sense of values. For one thing, I certainly 
understand my husband better and the demands 
his profession makes upon his time and energy. I 


have learned a good many valuable lessons and I 
have learned them the hard way, believe me. 

“One very wonderful thing about being in the 
office is the opportunity it gives me to be with my 
husband and my son during the day. We all go 
home to lunch every day, shutting up the office 
while we are gone. That, of course, is also very 
unprofessional, but we don’t care. We feel it is 
much more important for us to have lunch at home 
together.” 

Perhaps that is the spirit that makes it the family 
team—the ideal dental family—that it is. 


Dentists Worry 


(Continued from page two) 


controllable child of one of your large-practice 
groups? Or the patient who wants $500 worth of 
the latest partials with the finest metal clasps, rests, 
and bars for half the price? Or the ailing pa- 
tient whose physician wants only one tooth pulled 
at a time, the physician not realizing that a half 
dozen pyorrheal teeth may be less of a strain on a 
patient than a single difficult extraction? And the 
patient who returns with his dentures a day after 
you placed them and informs you that he cannot 
eat with them? 

What can we do about all this? My experience 
says: Always remember that kind words and a 
friendly manner are a great aid in persuading and 
convincing dental patients, which often means re- 
solving their problems and your worries with them. 
To all other “worry-wart” dentists who wish fur- 
ther assurance, let me offer this advice from Mark 
Twain: “I’ve had a lot of worries in my days but 
most of them never happened.” 


“ALL THE DENTISTS | EVER ASSISTED ARE HERE 
IN MY DIARY.” 
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FOR LIVING 


Dentist E. G. Bockoven — Rosarian 


by Joseph George Strack 


One of the most en- 
trancing spots in Michi- 
gan is at 820 Hollywood 
Drive, Monroe, the home 
of Doctor E. G. Bock- 
oven. There, countless 
roses, representing 
most three hundred va- 
rieties, constitute a world 
of lavish, unique beauty, 
a world created by this 
dentist who is a special- 
ist and authority on 
roses. One of America’s 
outstanding _rosarians, 
he travels all over the 
world visiting rose gardens—British Columbia, Eng- 
land, France, Italy, Switzerland, Hawaii. 

Discussing the basic benefit he derives from his 
rose-growing, Doctor Bockoven says: 


E. G. BOCKOVEN 


“You have heard it put in many different ways, 
but I will say it in my own way: You cannot worry 
in a garden. You cannot get angry in a garden. 
You cannot get depressed in a garden. Why? I don’t 
quite know. It may be because you adjust your 
body and mind to realize one of the finest experi- 
ences of all human existence—the appreciation of 
beauty. And when you are more than a mere spec- 
tator of it—when you are the grower, the architect, 
the creator of such natural magnificence as a flower 
garden, then surely you are rewarded with the infi- 
nite knowledge that ‘a thing of beauty is a joy 
forever.’ 

That is why Ernest Bockoven walks through his 
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garden for several minutes every morning in the 
spring, summer, and fall before going to his office; 
why he hurries home from the office every evening 
during those seasons “hardly able to wait until | 
can get my gardening togs on”; why he is always 
giving beautiful bouquets to friends and acquaint 
ances, and keeping the Bockoven home lovely with 
flowers; and why he has encouraged scores of per- 
sons to start gardens of their own. 


Doctor Bockoven’s advice to Tic readers who are 
interested in growing roses is summarized as follows: 


How to Become a Rosarian 


1. Write to the American Rose Society, 4048 Rose- 
lea Place, Columbus, Ohio, for the folder, Guide 
for Beginners on Growing Roses. This material 
gives information on the kinds of roses to buy, 
where to buy them, their care on arrival, selecting 
the planting site, and other advice a_ beginner 
should have. The Society is composed of more than 
10,000 amateur gardeners throughout the world. It 
publishes a magazine and an annual volume of data 
on roses, maintains a lending library, and offers 
other services to its members. 


2. Roses are rated by the Society as follows: @ 
national rating of 10 designates a perfect rose; 9 
to 10 represent the outstanding varieties; 8 to 89 
are excellent roses; 7 to 7.9 are good; 6 to 6.9 aie 
fair; 5 to 5.9 are of questionable value; and below 
5 are poor. No beginner should start with a variety 
rated below 7. These ratings are established by the 
Society from reports received from rose growers all 
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over the Nation. A rose must perform well in all 

ts of the country and under varied circumstances 
to enjoy a good rating—‘‘Proof of the Pudding,” the 
Society calls these ratings. The Society has twenty- 
two official test gardens for this purpose, and its 
tag on a rose is a mark of distinction in the rose 


world. 


3. Roses are really easy to grow. They require 
at least a half-day’s sunshine, and should be sprayed 
or dusted regularly. They should be planted away 
from tree roots and should have good drainage. Diz 
the*holes for planting sixteen to eighteen inches 
deep; put in generous amounts of peat or compost; 
and give the roots plenty of room. 


4. Get good, No. 1, field-grown roses from a re- 
putable nursery. “If you buy dime plants, you will 
get dime-plant results.” Nurseries usually give 
complete, authoritative instructions on how to plant 
and maintain their roses. Follow those instructions. 


5. Love your roses and keep them healthy—but 
don’t coddle them. They don’t need coddling. 
Roses are, believe it or not, sturdy, tough, and long- 
suffering. Even if neglected, they will carry on by 
themselves, as it were, for a long time. The so-called 
sub-zero varieties of roses will survive at 22° below 
zero. 


From Tyro to Expert 


“I got started gardening the hard way,” Doctor 
Bockoven says. “I personally spaded-under sod, 
literally picked up bushels of stones, glass, and all 
kinds of debris. I added loads of peat and sand to 
the heavy clay that, years ago, had been a race track. 
To all this I added compost and spaded it in until, 
in due time, my roses began to resemble those glam- 
orous catalog pictures. 


“I learned to hill-up the plants to prevent win- 
ter kill. I also learned not to hoe and cultivate, 
but to mulch them with buckwheat hulls, which 
keeps them cool in hot weather and which prevents 
splashing up from hard rains and thus prevents the 
spread of black spot (a fungus disease that causes 
premature exfoliation).” 


F1 »m these humble horticultural beginnings eight 
years ago, Doctor Bockoven has risen to become a 
master rosarian and official reporter for the Ameri- 
can Rose Society. His reports cover the results of 
observing a plant for as long as three years, espe- 
cially when climbers and pillars are the subjects. 
An example of his rose reporting is represented by 
the report form—reproduced with this article—on 
which he has listed his findings on a variety of rose 
called “Peace.” 


Roses are judged on such qualities as novelty, 
vigor, habit, disease resistance, foliage, floriferous- 
ness (abundance of healthy blossoms throughout the 
season), bud and flower form, substance, color open- 
ing and finishing, fragrance, and stem. Roses 
that excel in these qualities are given the cov- 
eted green-and-white All-American Rose Selections 
Award. 


In addition to reporting for the Society, Doctor 
Bockoven tests new varieties of plants for several 
rose specialists and hybridizers. At any given time 
his garden has new creations in the rose world, 
unique flowers that have come into existence 
through the genius of man. 


A graduate of the University of Michigan School 
of Dentistry in 1929, Doctor Bockoven settled in 
Monroe the following year, where he has practised 
general dentistry ever since. 


Before becoming interested in roses in 1946, he 
had specialized in gladioli, tulips, daffodils, and 
other annuals, of which he had almost 6,000 bulbs. 

Like all first-rate horticulturists, he is a keen stu- 
dent of color. Through the use of color Stereo 
Realist slides, he makes the breath-taking beauty of 
his garden stay alive all the year round. 


Life at best may be no bed of roses, but Ernest 
Bockoven has learned well the wisdom of Amos 
Bronson Alcott’s lines: 


Who loves a garden still his Eden keeps, 
Perennial pleasures plants, and wholesome harvests 
reaps. 
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by Maurice J. Teitelbaum, D.D.S. 
Dental Thisa and Data 


The National Inventors Council, in a bulletin 
dealing with “technical problems affecting national 
defense,” lists, among such items as “protective ma- 
terials against flame” and “dehydrated pre-cooked 
meat products,” the following item, No. 502: “Plas- 
tic Tooth Filling: a plastic filling material is de- 
sired which can be tolerated by the tissues, will 
easily color or retain coloring, will not shrink or 
expand, can be in a plastic state during the period 
of insertion in a tooth cavity. The present mate- 
rial has too high an expansion ratio to be an en- 
tirely satisfactory material.” This, for “national 
defense”! Dentistry has certainly come of age! 
. . . Dentists are looking for any change in the 
incidence of dental decay in youngsters and teen- 
agers now that “sugar free” soft drinks are in wide- 
spread use. . . . A California dentist traveling in 
the Far East reports the following bits of dental 
news from across the Pacific: “Tokyo University 
Dental College celebrated its fiftieth anniversary 
(last year). . . . The schedule of fees for the Jap- 
anese dentists is exceptionally low. . . . All patients 
are covered by a socialized medical program which 
includes dentistry. . . . The average income (for 
dentists) is 30,000 yen per month—less than $100. 
. . . There are a large number of women dentists 
in the Philippines, many of them are assigned 
either to hospitals or to clinics, but there are some 
carrying on general practices. . . . There are seven 
dental colleges in Manila, only one is a government 
institution.” 


Inci-dentals 

From France comes one of the strangest dental 
stories of the year. French customs officials have 
warned that anyone caught coming back into France 
with different teeth than those with which he left 
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the country would be fined heavily for “illegally 
importing teeth.” It seems that bus-excursions ar 
being run by an organized gang carrying French. 
men into Holland to obtain dentures at black mar. 
ket prices. The fees for the teeth also include the 
transportation. How the officials could possibh 
check ingoing and out-going dentures without ap 
elaborate and costly system of classification is a pu. 
zle to us. . . . With an increase of motoring during 
the summer months, help keep accidents down, 
When driving, drive carefully and give your fellow 
motorists a brake. ... Doctor Garleb in the |gad 
article discusses what dentists worry about. ... 
Other mortals, says a college professor, fret as fol- 
lows: 40 per cent of the things they worry about 
never happen; 30 per cent concern other people's 
criticisms; 12 per cent stem from old decisions; 10 
per cent are identified with health. And the other 
8 per cent? Well, they’re the only legitimate wor 
ries, says the professor. 


Tic Tips 

When using a salve-type of topical anesthetic (be 
fore an injection), the application will be more ef 
fective and simpler if the following technique is 
used: Dry the tissue and apply the salve witha 
cotton applicator, rolling the wooden holder be 
tween the thumb and forefinger so that the ane 
thetic is quickly worked into the tissue. . . . Are 
you interested in trying to correct your “hunched. 
over” shoulders? The first step toward correction 
is the awareness of your round-shouldered position. 
This can be done by stretching a piece of adhesive 
tape across your back and fastening the tape to each 
shoulder blade. Then, when your shoulders start 
to droop you'll know about it as you feel the tape 
pull—and will be reminded to straighten up. 


Gagging 

Typographical errors sometimes produce chuckles 
but one writer says they often bring out the truth 
in a situation. He cites the following example: 
“The doctor felt the patient’s purse and announced 
that there was no hope.” 


COMMENCEMENT ADDRESS 


To you, who here before me stand, 
Supple of wrist and skillful of hand; 
With sheepskin earned that all may see 
You hold a D.D.S. degree. 

From this alone it would appear 

You're well-equipped for your career, 
But you will find as on time marches: 
He stands the test who has strong arches! 


Barbara Becker —— 
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DESTINATION: 


JUNEAU, ALASKA 


This one crate is symbolic of the many pieces of 
Ticonium equipment that are being shipped each 
day. 


With over three hundred laboratories in the 
United States, the Ticonium sales representatives 
are well-travelled men. But some of their trips go 
beyond the territorial limits of our country. 


An urgent call from Juneau, Alaska pulled up 
our Western manager short! “We are ready to 
install our Ticonium equipment,” said the voice 
on the other end of the phone. “Can you be in 
Juneau on the fifteenth of the month to handle 
installation and training?” 


The man was there. Through the magic of air 
flight he could—with only a slight break in his busy 
schedule—be in Alaska in time to train technicians 
in the use of Ticonium. 


Egypt, Belgium, Greece, South America are but a 
few of the exotic countries of the world now offer- 
ing dental cases constructed in Ticonium. This 
global sales coverage has proved the universal de- 
mand for a product that meets exacting standards. 
For with each shipment of Ticonium equipment 
go the latest in techniques and information to fur- 
ther the field of dental prothesis. 


Foreign laboratory owners—many of them doc- 
tors—not only look to Ticonium for technical in- 
formation but are so intensely interested in ever- 
seeking “What’s New” that they make the long 
journey to Albany to be trained so they can go 
back to their own country and in turn instruct 
technicians in the latest phases of Ticonium. 


Yes, Ticonium has discovered that the dental 
world is ever-expanding into global coverage. 


R. M. SHARP DENTAL LABORATORY 
440 South Main Street 


ANN ARBOR, MICHIGAN 
Phone: NO 2-1676 
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NX , beautiful and courageous country of Greece. 


History and legends are woven into the tapestry 


that the great deeds — the famous heroes are not 


only in “Ancient History’ but rather are in the 


living present. 


Our cover portrays Aesculapius, the God of Medicine. 


Dentistry in Greece has made increasingly great 


strides in recent years. TIC is honored to in- 


clude Greece and the professional dentists of 


that country in its series on International Dentistry. 


ge wf Cc is sent to you with the 


compliments of your Ticonium Laboratory 


> Our cover and feature story this month cover the 


“ > td 5 of this ancient country; yet recent history proves 
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